We describe the isolation of Actinobacillus equuli from the blood of a 53-year-old butcher with septicemia. This species of the genus Actinobacillus is primarily associated with animals and animal diseases, especially septicemia in foals. This is the first report of the isolation of A. equuli from a human with septicemia.
Slight alpha-hemolysis was observed. Growth on MacConkey agar (Becton Dickinson Microbiology Systems) was feeble. The oxidase reaction was positive, and the catalase test was weakly positive. Conventional biochemical reactions and other characteristics were determined as previously described (13) , and acid production from carbohydrates was assessed with the API 20E identification system (bioMérieux, Marcy-l'Etoile, France) and Minitek carbohydrate-impregnated paper discs (Becton Dickinson Microbiology Systems). The growth characteristics and biochemical reactions (Table 1) suggested an identification of A. equuli (6, 13) , which was confirmed by the Microbiological Diagnostic Unit at the University of Melbourne, Melbourne, Australia.
Actinobacillus spp. are members of the family Pasteurellaceae. Close similarities exist among the genera within this family, especially between Actinobacillus and Pasteurella. Reexamination of some identified isolates has shown that misidentifications across the two genera have occurred (2, 8) . Four biochemical tests are of particular value for their differentiation. These are ␤-galactosidase (as determined by hydrolysis of o-nitrophenyl-␤-D-galactopyranoside), urease activity, and growth on MacConkey agar, which are usually positive for Actinobacillus spp., and indole production, which is always negative. All four tests should be used as an initial step in the identification of species belonging to these genera, as the test results for Pasteurella spp. tend to be more variable.
Species differentiation within the actinobacilli may also present difficulties (1, 2) . A. equuli can be differentiated from the closely related A. lignieresii by melibiose and trehalose fermentation (6, 9, 13) . The former produces a positive result in both substrates, but the latter ferments neither. While A. suis also ferments melibiose and trehalose, it differs from both A. equuli and A. lignieresii in its hydrolysis of esculin and hemolysis of sheep blood (6, 9, 13) .
A. actinomycetemcomitans differs from other species in the genus in that it does not grow on MacConkey agar or in the absence of an atmosphere containing increased carbon dioxide, does not produce urease, and is usually oxidase negative. It has been suggested that this species should be removed from the genus Actinobacillus and placed in the genus Haemophilus (11), but this proposal has not been generally accepted (7) .
A. equuli is the causative agent of sleepy foal disease, an acute and often fatal septicemia of newborn foals (10). In adult horses, A. equuli has been associated with endocarditis, meningitis, metritis, and abortion. The species also causes disease in pigs (10) . It has been isolated, along with A. lignieresii, from laboratory rodents (8) . A. equuli is prevalent in horses in Australia, where it has been reported to cause equine neonatal septicemia (12) , pleuropneumonia (3), and peritonitis (5). The species has not been reported in pigs in Australia. It is likely that our patient was occupationally exposed to the bacterium and that the cut on his thumb provided a portal of entry to his bloodstream.
Correct identification of Actinobacillus species according to current schemes of classification depends on adequate biochemical characterization and awareness of the possible presence of these bacteria in sites such as bite wounds inflicted by horses, pigs, or sheep. Occupational or recreational activities may provide important clues for establishing an early diagnosis. This awareness, in conjunction with an appropriate range of biochemical tests, should lead to the correct identification of species of Actinobacillus, even in unusual zoonotic infections. 
